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PART B - FEE(S) TRANSMITTAL 



and send rhis form t together with applicable fec(s), to; Mail Mail Stop ISSUE FEE 
$?/ Commissioner for Patents 

P.O. Box 1450 

Aleiandria, Virginia 22313-1450 
JS£ or EM (703) 746-4000 

TRUCTrONS: 




CU3lKliNT CVRBESfOKDCNCli ADDELESS (Nule: Cue Mode 1 for amy clianue of febfcwrf 
0O49O 7W0 02/ta2U05 

VTDAS, ARRETT & STE1NKRAUS, P.A. 
6109 BLUE CIRCLE DRIVE 
SUITE 2000 

MINNETONKA, MN 55343-9185 



Note: A certificate ot mailing can only be used for domestic mailiiuts of the 
Foe(s) Transmittal. This certificate cannot be used for any other accompanying 
paperc. Each addmonal paper, such as an assignment or formal drawmsL must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
ii^!LSf& *■* tKi Lr cc S) Transmittal is being deposited with the United 
states l*ostal Service with sufficient postage for first dais mail in an envelope 
addressed to the Mail Stop TSSUfi FEE address above, or being facsimile 
transmitted to the USPTO (703 > 746-4000, on the date indicated below. 



05/03/8005 HGEBREH2 00000092 820350 09689139 
01 FC:1501 1400.00 Dfl 


Elizabeth A. Deutsch (nqmanAww) 




'JAosa Z. z^)5 *-* 


| APPLICATION NO. | FILING DATE | FIRST NAMED INVENTOR ATTORN BY DOCKET NO. | CONFIRMATION NO. | 
09/589,139 10/12/2000 John Jianhua Chen S63.2-9178 7998 



TITLE OF INVENTION; MOISTURE CURABLE BALLOON MATERIALS 



APPLN. TYPE 



SMALL £NTJTY 



PUBLICATION FEE 



TOTAL FfcsE(S) DUE 



DATE DUE 



nonproYisional 



NO 



SJ400 



SO 



S1400 



05/10/2005 



KXAMINER 



ART UNIT 



class-subclass 



RAYFORD, SANDRA M 



1772 



428-035700 



l^hange of correspondence address or indication of "Fee Address" (37 
CFR 1.353). 

□ Change of correspondence address ( or Chance of Correspondence 
asfoiTOPTO/Sfla22)ai»ched. ' 

/Tee Address" indication (or "Fee Address" Indication form 
D/S13/47: Rev 03-02 or more recent) attached. Use of a Customer 
Number fs required. 



2 . For printing on the patent front page, list 

0 ) the names of up to 3 regi stered patent attorneys 1 VIDAS , ARRETT & 



or agents OR, aJternatively. 
(2) the name of a single firm (having as a member a 2 STEIN KRAUS 
registered attorney or agent) and me names of up to . 
2 registered patent attorneys or agents. If no name is i 
listed, no name will be printed. — 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: 

recordation as sot torth in 37 CFR 3.1 1. Completion of this form is NOT a snhsfinite for filing an assignment. 



PLHASE « ^ ^{^J^™^^ If « « bdow. *, ta-k he*, fled for 



(A) NAME OF ASSIGNEE 



<B> RESIDENCE: (CITY and STATE OR COUNTRY) 



Bosttm Scientific Scimed, lite. Maple Grove, MN 

Please check the appropriate assignee category or gm^o^ □inttryidnal jjCorpomtion or other private group entity □Oovcmmcnt 



4a. Thafbiiowing ieefs) ate enclosed; 
J2r&sucFee 

u Prrolication Fee (No small entity uiseomttrwrantted) 
□ Advance Order - # of Copies ■__ 



4 b. Payment of Feets): 

Q A eUede in the amorrtt of the reefs) is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 



5. Change la tnrity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR J .27. 



□ The Drrcctor is hereby ik^orizaLby charge the required fee(s). or credit any overpayment, m 
Deposit Accorot Number b fencing an irtr* copy of this form) 



Q b. Appiicatit is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(fiX2). 



Ir^-^^'^u^^^ff 1 ^^ t0 P&ty ^ c IWf ^W^Qtion Fee (if any) or to re-upply any previously paid issue fee to the acplicaiion identified above 




™»Vj85^ orreteina benefkby the public %vhich is to file (andby tbo USPTO to process! 

S^SEt^ ™2rSS amy ) . JS Sovcjncd by 35 TJ S£ 122 and j7 CFR 1.14. This coHttctmn is estimated to take 12 rnimues to complete inchjdinir catncrinir. Dreoartnc and 
SPSS?* cum P lcrc< * appjKatwn form to the USPTO, Time will vary copending upon the iiidivioWoa^ Any coim^L on th* ainc^ ■ 
this form i and/or suggestions for reducing this burden, should be sent to rie Crn^Trforrnation Officer -u s HfcLte* ™ i5 [ TraSXr^^ in? rw»lt^;# «Tin!^ 

Under the PapenvoTj- Reduction Act of 1995, no persons an? required to respond to n collection of mlormation unless it displays a valid OMB control number. 
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PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In Re Application of: 
Application No,: 
Filed: 
For: 

Examiner: 
Group Art Unit: 



John Chen 

09/689139 

October 12, 2000 

Boston Scientific Scimed, Inc. 

Sandra M. Rayford 

1772 



Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Docket No.: S63.2-9178-US01 



FACSIMILE TRANSMITTAL LETTER 
TO: Examiner DATE: May 2, 2005 

FACSIMILE NO.: 703-746-4000 TIME: \Ql 5fr 

GROUP ART UNIT: 1772 1 
TOTAL NUMBER OF PAGES (including cover letter): H 

Following please find a 1 page Part B Fee Transmittal; 1 Copy of Part B Fee Transmittal; 
1 page Fee Address Indication Form; in addition to this 1 page Facsimile Transmittal Letter. 

If a fee is required, Cornmissioner of Patents is hereby authorized to charge Deposit 
Account No. 22-0350 for any required fees. To the extent that any petition is required to consider this 
communication, please treat this as such a petition. 

Respectfully Submitted, 

V1DAS, ARRETT & STEINKRAUS, PA. 



Date: May 2, 2005 



6109 Blue Circle Drive, Suite 2000 
Minnetonka, MN 55343-9185 
Telephone: (952)563-3000 
Facsimile: (952)563-3001 



By:. 





isisa Ryan-LMiquist 
Reg. No. 43,071 




Certificate of Transmission 

I hereby certify that this correspondence is being facsimile transmitted to the United States Patent and 
Trademark Office, Fax No. 703-746-4000, on May 2, 2005. 

Signature: fAylLtrfh g^y/Sf ^^s 

Elisabeth A. Deutsch 
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